
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



^^^l./Serial No. 
Title of Invention 
Inventor 

Appl. Filing Date 
Art Unit 
Docket No. 



09/227.490 

COMPUTER INTERFACE DEVICE 
Matthew David Gard 
Januarys, 1999 
2674 

35684.0101 



TO: Mail Stop Petition 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



SECOND PETITION TO RENEW 37 CFR 1.137(b> PETITION TO REVIVE 



Dear Sir: 

The above-Identified case was allowed on December 1 , 2003. The Issue Fee 
was due on March 1, 2003; however, the applicant did not pay the Issue Fee when 
due. 

A Petition to Revive the above-identified application was submitted on 
October 1 , 2004 along with the required Issue Fee. 

The Petition to Revive was dismissed on November 1, 2004, as corrected 
formal drawings had not been submitted. The Applicant was given two months to 
correct this omission. 

On January 5. 2005, the corrected formal drawings were submitted. 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: 



04/17/07 



2 Serial/Patent # 



09/227.490 



3 Please refund the following fee(s) 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



X 



Petition Fee Code 1464 



03/08/07 



130.00 



Issue 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



130.00 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



1 


9 




4 


5 


4 


7 



No Fee Due (Explanation) : 



No petition fee required for this type of petition. 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 
SIGNATURE: 



Derei< Putonen 



TITLE: 
PHONE: 



Attorney/Advisor 



571-272-3294 



Office of POT Legal Admninistration 



OFFICE: 

********************************* ******************************* ********* 

THIS SPACE RESERVED iiFOl^ F/EN^^E USE ONLY: 



APPROVED: 




DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM pro 1577 



Office of Finance 
Reflind Branch 
Crystal Park One, Room 802B 



